We confirmed the ophthalmoscopic changes as described by Elwyn (1946) , but in many cases there was a bright diamond-like reflex at the macula surrounded by an area of exLudation and hyperaemia.
Assessing the Injury.-All tests were carried out in a dark-room in standard lighting, allowing the patient about 15 minutes for adaptation. Visual acuity on Snellen's types was noted. The near vision was tested with Jaeger types. If patients experienced difficulty a record was made of the number of letters or words "falling out," of those only blurred, whether constantly or intermittently, and the character of scotomata (blackish, greyish, whitish) . This method was found to be quicker and more accurate than using Amsler's (1953) charts.
Treatmnent.-After assessing the extent of functional damage and recording the ophthalmoscopic appearance a retrobulbar injection of carbachol, 0.25 mg., was given to one eye only. If there was no definite improvement on one of the previously described tests (Jaeger's types were generally used) the patient was classified as not responding to treatment. All responding patients were given daily treatment for two to three days.
Response to Treatment.- Table I shows the response of 55 patients to treatment with carbachol. The "immediate response" embraces those whose condition was clearly improved within 2 to 30 minutes after the injection. The immediate improvement was variable: in some cases from 6/36 to 6/12, from Jaeger 4 to Jaeger 1. Twenty-four hours after the single injection the patients could be classified into three categories: (a) further improved (which in early cases was rather to be expected); (b) improvement maintained; (c) a "backslide" to a condition somewhere midway between that of before and that after the last injec- 
Neonatal Diabetes
Probably only 10 cases of neonatal diabetes have been reported (Schwartzman et al., 1947) . Until the peculiarities of the disease at this age are better understood, it is desirable that new cases should be reported as they occur.
CASE REPORT On September 13, 1954, a month-old male child was admitted to hospital suffering from dehydration. He had been reluctant to feed for a few days and had vomited once. He weighed 5+ lb. (2.5 kg.) at birth, and had gained I lb. (225 g.) in the first two weeks, but had then been weaned on to artificial feeds. He weighed 6 lb. 4 oz. (2.8 kg.) at 3 weeks, but on admission weighed only 5 lb. (2.3 kg.).
Physical examination on admission revealed no abnormality apart from dehydration and weakness. The temperature was 990 F. (37.2°C.). Although clear indications were absent, infection was suspected and a course of chlortetracycline was begun. The baby took his feeds well at first. The blood picture was normal, but sugar was found in the urine. On the morning of September 15 he vomited and became collapsed. Four blood-sugar estimations were carried out, with the following results: 12.45 p.m., 1,680 mg. per 100 ml.; 4.30 p.m., 1,980 mg.; 5.30 p.m., 1,620 mg.; and 9.30 p.m., 1,200 mg. The cerebrospinal fluid contained 1,200 mg. of glucose per 100 ml. Two specimens of urine contained more than 2°h of sugar, with small amounts of acetone. Glucose-was identified by fermentation and osazone tests and by chromatography.
After the first blood-sugar report, an intravenous dextrosesaline infusion (4% dextrose, 0.18%,b saline) was set up to run at 25 ml. an hour, and soluble insulin was given: 2 units at once, 4 units at 7 p.m., and 10 units at 11 p.m. The latter dose was repeated at 3 a.m., and at 7 a.m. the following day. The baby's condition had improved, but he then began to perspire freely, and at 10 a.m. a specimen of urine contained no sugar. No more insulin was given, and 5% dextrose was administered through the intravenous drip. At 11.30 a.m. sudden collapse and death occurred. Post-mortem Findings.-The blood sugar estimated shortly after death was 325 mg. per 100 ml., and the urine
